made this a relatively simple problem.
\ group of university students consistinig of sixty-two fourth-year medical stuclenits and twenty-one resi(lents of a womiien students' lhostel were investigated. Blood samples were obtainiedl fromii eaclh of the studenits. TI'he medical students were asked to provide a written account of thleir-illnesses during the previous month and the histories of the resi(letnts of the women's lhostel were recordedl.
MATERIALS AND METHODS.
Sera were stored at -200 C, and were tested both by complement fixation (C.F.) test with soluble C.F. antigen which is common to all infiuenza A strains and by the H.I. test which gives a strain specific result with the Far East virus. The viruses used in the tests were A/Singapore/57 and a strain of Far East influenza virus/1957, isolated in Belfast. Sera which were negative in H.I. tests were also tested by C.F. with influenza B, adenovirus, Sendai and mumps V and S antigens. In general the symptonms of the two groups were similar to those described in other outbreaks ol inifluenza (Stuart-Harris, 1953) . TIhere were, however, significantly fewer inidividuals with cough (P < 0.001), weakness (0.01 < P > 0.001), anorexia (0.01 < P > 0.001), and myalgia (0.05 < P > 0.02), in the serologically negative group than among those xvith titres of H.I. antibody of 6 or more.
All sera from the students with H.I. antibody titres of less than 6 and a proportion of the positive sera were tested by C.F. test with influenza B, adenovirus, Sendai and mumps V and S antigens. WVith the exception of two possible infectionis with an adenovirus (C.F. titre 1: 64) there was no serological evidence of recent infection xvith any of these-agents.
In comparing the results of C.F. antibody titres xvith influenza A soluble antigen it was found that 91.3 per cent. of sera showing ain H.I. antibody, titre of 6 or more had C.F. titres of 16 or more. Of 
